% Lincoln-Lancaster County Health Dapartment
Environmental Public Health Division A

3140 N Street » Lincoln NE 88510-1514

=S Phone: 402-441-8843

Onsite Wastewater Treatment Systam tnchuse ; e © and C.
Request for Site Clearance and Permit with this Application

3 acres or mors required for:  (J Septic System J Lagoon Q Other {Refer to Form C)

The undereigned hareby requests site clearance and permit io construct a
W astewatar Treatment System In conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A Ons!hSnumLomﬁﬁ
Address_79 00 5 7 SHreat cy_Lincola , ,NE Zip éé’ﬂé

(o rural route) M‘m _
Legal Description S22 49 R 1T on HhlL Bt L 3

174 /4  Section Township ~ Range Subdivison Addition Block Lot
o022 103003000
8. Owner
name_ Jessice. Belling Signature
Address (500 5 F§°" SHleet CityrStaterzip L111esly A2 ANlA
Home Phone 492 _40% 1 74 Work Phone
C. Cortified installer | ewis | W |
Address P[0 w). Cloire Ave. crysewzZplingols  NE € 852S
Work Phone $92 432 (082
D. Enginoer 0 Check and complets ¥ sngineer designed system P.E. License Number:
Designar Name Firm Work Phone
E. This system will serve a
¥ Residential Dwelling  Number of Bedrooms ‘{ Whiripooi Bathtub? DY ® No Totat Acres

Garbage Grinder? @ Yes Q No
O  Commercial Establishment/Other Facifity  Specify | Daslmﬁowingaibnsperdaygoo
Type of Wastewater 1 Domestic C1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process £ Municipai Code 24.38 G County Resolution No. 02-30
1. Hesith Department ACTION O Approved Q0 Disapproved
Site visite Daterae'd Signature

Date frwd
Comments
2. Supt. Bldg. insp. or Villags Clerk ACTION 0O Approvad O Disapproved
Commaents Date rec'd Signature

Dats. frwd
3. Chy or County Engineer ACTION 0 Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd

. ri
instaliation Final Written Approval g;:g'“’l 0’ ”9'5.7 ﬂf&o"'y \mount 420~
% Recatved By 1
Date L0V L i v
Windie « Heslth Dapartment \'-W-- Enginsar Pink + Building & Bafely

Form A Updaied: 1713







" Groundwater Dagth Over |

31402 Berat .m“@ugm4 "T’wmit Numbar.
Phone: 402-441-80R82
OnsItQWastewatetTmtmntSystem
' Soilﬁvaluaﬂonnepon
Pi.umoaTm
o L5090 S TET Sreer o Lincoln A
) sl ocie)
owar T8 By sgarem 7@‘00 s 754 5m+
L{/IO/L‘! "i/l"/lal Wester Pacetaton .3 ia Tomennee__ 7 2L °
I PGMOHTMMT%
A% | Commalvmienty " |iSie y ur:run'fusmk‘u i
kol Pt PR A A P A R R A P R R R oo
L1 3¢ 1o} 1060|971 !Ooo 470 Jtoiod ¢ [HAIGJ0I30 [60 | 7o
-3 . . { r ; . <o @O
3 8 . 5y 60
41 L [ e]] 5 | 20
) ] .
T
¥ -]
; | . o 6 ' .
Person WTm . W -
vame:_ObC0A_C Loy B of Percoesn am:
m‘ldk Y3 1oFA ' Average of Patas: =5 ’60
' Rate Used for Caloulstion:

wose HE16 w. _Cladfe Ave ,
[-tﬁgdln ME Gr<a3 | ‘ - o o -
uwmumwﬂo{-ce Silsy Cly bf-. U penatt Boad® 7540, ’ e

DO NOT WRITE BELOW THIS LINE

Cominents (Soll type, groundwater, flaodipiain, etc.)

amafmm : . Date

nats Fom 8 12,08










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001807

System Type: Standard
Situs: 7500 S 75TH ST, LINCOLN, NE 68516 Issued: 4/12/2019

Expires: 4/12/2020
Description: CLARENDON HILLS FIRST ADDITION, BLOCK 1, Lot 3

Owner: YEPES, FERNANDO & KELLING, %NW %
JESSICA I ATEZ
7500 S 75 ST Shavonna M. Lausterer, MPH, CPH, Health Director

LINCOLN, NE 68516

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection
before use.

Shavonna M. Lausterer, MPH, CPH
Health Director

STEVEN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/12/2019



Linooin-Lancaster County Health Dapartment
Environmental Public Health Division SCANNED A

3140 N Straet ¢ Lincoln NE 68510-1514 )
P
WD 0lp 07

Phone: 402-441-8643

Onsite Wastewater Treatment System Insluie ;o.,.\m:. c.
est for Site Clearance and Permit with this Application
3 acres or muors required for: 3 Septic System J Lagoon Q Other {(Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treaiment System in conformance with appropriate regulations.

PLEASE PRINTORTYPE _ _
A. Onsite Bystem Lmuﬁ
Address 7500 S 7 S-H"bl'/]l' City L;’\-OO[A . ,NE Zip éf?s-lé
{no rural route} &%m i
Lega! Description 922~ 19 R 1 n Hill &4 Il 3
1/4 174 Section _ Township ~ Range Subdivison Addition Block Lot
po_| A2 [0 3093000
8. Owner
name_Jessicn Kedling Signature
Address 2900 3 PS5 SHree} CityrStatarzip {171cdly NE Crslé
Home Phone qaﬂ ‘{33 Gl 75 . Work Phone
& ed Installer , . | W ,
Name: Jeven ¢ Lewss Signature
nddress AP/ 0 w1 Cloire Ave. Ciysmezp Lingols  JNE 6 8RS
Work Phone 194 432 {052
D. Engineer 0 Check and compists if engineer designed system P.E. Licanse Number:
Designer Nama Firm Work Phone
E. This system will serve a &{_
Y  Residential Dweliing demmi___ Whirpool Bathtub? O Yes @ No  Total
Garbage Grinder? @ Yes O No
O Commercial Establishment’Other Facifity  SpecHy. mmmmwm@"
Type of Wastewater 10 Domestic (3 Non-Domestic
DO NOT WRITE BELOW THIS LINE ﬂ
Approval Process O  Municipal Code 24,38
1. Hesith
Site visits Date rac'd 4
Date frwd
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION O Approved 0 Disapproved
Commaents Date rec'd Signature
Date frad
3. Ciy or County ACTION O Approved O Disapproved
Commemrs Srgineer Dats rec'd Signature P
Date frwd , {
]
instaliatiph, Final Wr Approval Business Office ﬂﬁo”’y, : $‘f@—0’/!
By —WLHJ__ ?zilw By MW j_
ome _— 6,/ /1¢ i *
White ~ Health Dagsriment Yaliow - Enginaer Pink - Buiiding & Dafaty

Farm A Updated 1717




£ Fgtere. Lincofn-Lancaster County Health Department g _ . Exhibit 5
3;‘;-;,..”.'.," ‘U Environmental Public Heafth Division ‘

BEARTbEnY 3140 N Street o Lincoin NE 68510-1514
e -441-8643

Permit Numbaey:

Onsrte Wastewater Treatment System @

Inspectron Sheet

Date 642{42% . Legal Description - I ;-u ./“t‘/?

% % Section/Township/Range

Onsite System Location

Addrass (no rural routa) 2 ‘S —.Qéz [ Z é;¢ City

Owner Address \\

Mark Ope: Awielling Q Non-dwelling

oldfew Systam QAlteration [C!Tank Only Urrenchonly] Q Lataral Only

QTemporary modification {Describe problam causing discharge and reason for temporary madification):

Drainfield Absorption System:
Jtateral O ey . W Non-standard {engineer-destgned andNDEQapproved} O Holding Tank U Trench

Total sguare feet of drainﬁe'ld f, fZ ﬁQ 'Sq. Ft. Tank Size t f co g

. '
Totallength of laterals__?_;_'L Type of Distribution; O Chamber O Perforated Pipe O Other {descnbej 6 l U[/OW
.5 Sacter

No. of Absorption Laterals ? Width "~ "N, of Drop Boxes' Distribution Box : /

Levé'fin'g Method Used _ A «r B

Setbacks (Check the Boxes Below if the Required Setback has beeh Satisfied):

Property

Distance ! Prwate / Publlc. ; Surface l Ground ! Pressure
Lings

" From. Wel] - Well , Water watar Water Lines
Tank (ft) - { 50"3 ! 5005!’ 5051 ( NAFP I 10

Fleld {ft} ]‘100@ !fﬂf” 50F ! 4(5: I 25

Geggra;ihicaf Caordinates to 6 Decimals:

L=

=

fnspections prlorto Flnal Approvaf

Tank initial ‘l[f Date QZ& 4:;f
Lateral #1 i | . .
Follow-Up . Date
_q-ﬁ'_‘—-_._,,___.
lateral#2___ aterai # s
Follow-Up__ - Date
Comments '

g
. !

Installatiqn Fina) Wriss Approval
sym
Date £54 '% 422 .

Field Note Drawing (See Reverse Side): ' . B ; '_ Undated 4715

PR BT S TR Sl T g

174 g




- ‘0 ; ; unn Ul ahlels
R Lincoin-Lancaster County Haalth Department JPE 60 N Wd EJP | 6 i OZ M uP 1L fehl 4
an o~ Environmental Public Health Division
A . 3140 N Street « Lincoln NE 88510-1514 Permit Number:

feea =) Phona: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Systern: 2  Lagoan (skipto BackPege; & Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel loentification Number (PID} I (7 ‘9“& ‘ 03 o 0 3 OOO
Owner: Ferncado Ye a2 Address 7500 3. 76_“\ S’f-ﬁ%" LD‘@L\ 6;'916

A. Wastewater Piping D. Drainfield/Absorption Fisld
1. Materiat: _PV ¢ Dlameter: 4 in. ® Tench O Bed
2. Distance between dwelling and septic tank: 30 fi. 1. Type: O Perforated Pipe (O Chamberless @  Other
B. Septic Tank Material brand and ingide width of Chambarless:
1. Matesial Plagtic fe Iv[.)-‘ym-& 8 el Cq.5.
2. Capacity: ls— Oo 2. Number of Laterals: 3
3. Depth 1o top of tank, below unfinished grade: 38 in. 3. Length of each lataral (linear); f. 140 «_[00
f. 0 ft
4: Distance t0;
Well (50 f. 4, Drainfieissiza: V440  sq.tt
Pressure line __A ft
Froperty Line _ {00 ft. " % Distance 1o;
Foundation___ 44 . Well [25 R.
Prassure line fi.
Property fine & fl

Depth of Groundwater ever (4
C Distribution Box or Drop Box
Distance and Direction from sepfic tank: | 4 1 N E

Was the Onsite Wastewater System covered prior to LLCHD inspection? A Yes d No
If Yas, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Rasolufion
R-13-0062 requirements and that the information and dagumentaion submitted are true and accurate,

Certified Professional Signature: W Date: ! L[ J-UMZOIK(

Complete As-Bulit drawing on the back of this form.

Uraated 415




Printed: 6/28/20

DISCLAIMER: The information is presented on a best-efforts basis, and should not be refied upon for making fi

nancial, survey, legal or other commitments. |f you have questions or
comments regarding the data displayed on this map, please email assesscr@lancaster.ne.gov and you will be

directed to the appropriate department.
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